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HIPPA Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA -
1

Public Law 104-191) and the HIPAA Privacy Final Rule provides protection
for personal health information. The regulations became effective April 14,
2003. Affiliated Computer Services developed HIPAA Privacy Policies and
Procedures to ensure operations are in compliance with the legislative
mandate.

Protected health information (PHI) includes any health information whether
verbal, written, or electronic, that is created, received, or maintained by
Affiliated Computer Services. It is health care data, plus identifying
information that allows someone using the data to tie the medical
information to a particular person. PHI relates to the past, present, and
future physical or mental health of any individual or recipient; the provision
of health care to an individual; or the past, present, or future payment for
the provision of health care to an individual. Claims data, prior authorization
information, and attachments such as medical records and consent forms are
all PHI.

The Privacy Rule permits a covered entity to use and disclose PHI, within
certain limits and providing certain protections, for treatment, payment, and
health care operations activities. It also permits covered entities to disclose
PHI without authorization for certain public health and workers’
1compensation purposes, and other specifically identified activities.

1
45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health
Information; Final Rule
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0.0 Introduction

The Commonwealth of Virginia’s Medicaid Web Portal is a web based system
that gives providers and their user organizations access to secured provider
services.

The Portal extends the business capabilities of Virginia providers by offering
user-friendly tools and resources. You will have access to the secured
interactive features of the portal including:

- Claims Status Inquiry

- Member Eligibility and Member Service Limits

- Service Authorization Log and Pharmacy Web PA Request

- Provider Payment History

In the near future new services will be added that will give you the following
capabilities:

- Automated Provider Enrollment

- Claim submission through the portal

- Ability to update demographic information such as address, phone numbers
and email addresses online

In order to take advantage of the Portal and its functions, users must be part
of the security structure.

For the sake of this document, a ‘user’ is defined as any person that will
access and use the Web Portal.

If at any time during the registration process you have questions or issues,

please contact the Affiliated Computer Services (ACS) Helpdesk toll free at
866-352-0496.
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0.1 Security Structure

The security structure of the Web Portal is provider centric versus user
centric, which you may have been familiar with previously.

Security access for the Web Portal is based upon a provider organization. A
‘provider organization’ is defined as either an individual billing or servicing
provider or group provider (and the user community in support of them).

The provider organization can be associated with either a NPI (National
Provider Identifier) or an API (Atypical Provider Identifier — assigned by the
Commonwealth of Virginia for providers that are not eligible for a NPI, such
as a transportation provider).

A unique User ID will need to be established for each provider organization a

user supports. Any users added to the organization will have the ability to
access services based on the role they are assigned.
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0.2 User Roles

There is a three-tiered security structure associated with each provider
organization. Additional roles will be provided as new services are added.

Primary Account Holder - A Primary Account Holder is the person who will
perform the initial web registration. He/she will establish the security needed
for the services accessed.

Each provider organization can have only one Primary Account Holder. To
change a Primary Account Holder, the Provider will need to notify Affiliated
Computer Services (ACS), in writing.

The Primary Account Holder can
e Establish Organization Administrators and/or Authorized Users for their
organization
Change roles for any user
Reset passwords for any user
Activate and/or deactivate any user
Unlock any User ID
Access to all secured provider functionality

Organization Administrator - An Organization Administrator is established
by the Primary Account Holder.

An Organization Administrator is not required for a provider organization -
some organizations may only have a Primary Account Holder and associated
Authorized Users. A provider organization can have one-to-many
Organization Administrators, if so desired. Organization Administrators tier
up to the Primary Account Holder.

The Organization Administrator has the following capabilities associated with
only Authorized Users:
e Can establish Authorized Users for their organization
Can change roles for any Authorized User
Can reset passwords for any Authorized User
Can activate and/or deactivate any Authorized User
Can unlock any Authorized User ID
Has access to all secured provider functionality

Authorized User - The Authorized User is responsible for performing
provider support functions.
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Authorized Users are not required for a provider organization, but an
organization can have one-to-many Authorized Users, if so desired.
Authorized Users tier up to the Organization Administrators.

The Authorized User has the following capabilities:

e Has access to all secured provider functionality

Within the provider organization’s security structure, the users within each
tier are accessible within the system to all users in the tiers above. All
Authorized Users can be accessed and user maintenance performed for them
by all Organization Administrators and the Primary Account Holder.

The following reflects the security structure for each provider organization.

Provider Organization's
Security Structure

i

Provider Organization
Individual or Group
NPT or API

-

5

Primary - Required
Account Holder & _ oniy ane per organization

e Je
Crrganization Crganization - Mot Required
Administrator Administrator - One-to-Many per organization

4 !

Authorized User Authorized User Authorized User Authorized User - Mot Required
- One-to-Many per organization
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0.3 Overall Registration Process

The Web Registration process for new provider organizations must be
completed by the Primary Account Holder.

The registration process involves the following three steps:
1. Establish a User ID, password and security profile
2. Initiate the authentication process
3. Complete identity authentication with the Security ID
generated and mailed to the provider

For more details, please see the Provider Registration Users Guide.
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1.0 Web Portal Access & Navigation

The new Virginia Medicaid Web Portal can be accessed through the following

link: www.virginiamedicaid.dmas.virginia.gov

Welcome VebAnnouncements

Welcome to the Virginiz Web Portal, ACS became the Virginia Medicaid Fiscal Agent on July 1, 2040, 0 Provider Services
For log in or irst ime user reqistration please | | providers, and other interested parties are invited to take advantage of ©) Provider Resources
00 to the "Login’ section to the far right. the infarmation provided on this site, £ ED1 Supnort
0 Documentation
0 FAq
eb Registration Reference Matena
©) ek Registration Reference Materia
) DMAS Web Site

The Web Portal is available daily 24 x 7 with the exception of routine
maintenance which will be posted in advance.

The following sections will outline the basic functionality of the portal.
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1.1 Medicaid Web Portal - Home Page
The Commonwealth of Virginia Medicaid Web Portal’s home page contains
various portlets (sections within a portal page) and navigational tabs.

The Web Portal’'s Home Page is reflected below:

May 16, 2010

CV. . | Heme | Cantact Us | Help
Ulgl.}’lla

.

b @ AL
Web Announcements

2y will reflect any

. information for portal (
users such as portal and other
maintenance, etc supporting

websites,

Login - for access
to registration and
secured provider

services

Medicaid Fiscal Agent on July 1, 2010,

ested parties are invited to take advantage of © Provider Resources
his site, ) EDI Support

® Documen tation

D Fag

© web Registration Reference Material

© DMAS Web Site

1.1.1 Navigation Tabs
Provider Services - This tab provides access to the following:

e Provider Enrollment - access to provider enrollment applications for
downloading

e Provider Manuals - access to provider manuals, service center user
manuals, dental manuals and forms

e Medicaid Memos to Providers — Medicaid Memorandums from DMAS to
the provider community

e DMAS Provider Services - link to Provider Services on the Department
of Medical Assistance Services web site

¢ DMAS Pharmacy Services - link to Pharmacy Services on the
Department of Medical Assistance Services web site

Provider Resources - This tab provides access to the following:

e Provider Manuals - access to provider manuals, service center user
manuals, dental manuals and forms

e Provider Links - links to Center of Medicare and Medicaid Services,
DMAS and Virginia.gov websites

e Provider Training — access to the provider training library
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e Web Registration — access to Registration FAQ, a Registration Quick
Reference Guide, this Registration User’s Guide and access to the
Registration tutorial

e Automated Response System (ARS) - access to the ARS Users Guide,
ARS FAQ and ARS tutorials

e Search for Provider - link to Search for Provider on the Department of
Medical Assistance Services web site

EDI Support - This tab provides access to the following:

e EDI Companion Guides - links to the EDI companion guides for
support of EDI transactions

e EDI FAQ - Frequently Asked Questions on EDI transactions

e EDI Testing — Guidelines for EDI testing

e EDI Forms and Links — access to EDI forms and links

Documentation - This tab provides access to the following:

e Provider Forms — access to various forms in support of provider
services
e Paper Claim Forms - access to various claims forms for download

FAQ - This tab provides access to the following:

e ARS FAQ
e EDI FAQ
e Registration FAQ

1.1.2 Home Page Portlets - Web Announcements

Web Announcements - this portlet contains any information that is
applicable to all portal users such as maintenance down time, new policies,
etc

1.1.3 Home Page Portlets — Quick Links

Quick Links - this portlet list links to documents or websites that are
applicable to the audience viewing this portal page. Quick Links will be
located on various portal pages. For consistency and availability to common
information, the first five (5) links will always be the same as the navigation
tabs:

e Provider Services
Provider Resources
EDI Support
Documentation
FAQ

12 of 70



Web Portal - Provider ARS Users Guide

In addition there are links that are applicable to that portal page.
For the Home Page, the additional quick links are the following:

e Web Registration Reference Material - access to Registration FAQ,
a Registration Quick Reference Guide, this Registration User’s Guide
and access to the Registration tutorial

e« DMAS Web Site - link to the website for the Department for Medical
Assistance Services

1.1.4 Home Page Portlets - Login
This portlet is used for logging in to the pages needed for secured login. The

login choice is based upon the user’s role. For registration and access to
secured provider functionality, select the ‘Provider’ role.
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1.2 Medicaid Web Portal — Provider Login Page

After selecting the ‘Provider’ role in the Web Portal Home Page, the provider
and the supporting user community are directed to the Provider Login Page.

The Provider Login Page is reflected below:

May 16, 2010

CV. W e | Home | Contact Us | Help
“Viagna

Medicaid

rovider Services b

Welcome - [ [l First Time User Registration Print| - 0 Existing User Login Print| - O

Welcome to the Virginia Medicaid Web | | By registering vou will be designated as the Primary Account © Provider Services To access secure areas of the portal, please log in
Portal, This page allows registered Holder for your organization, As the designated Primary © provider Resources by entering your User ID and Password,
provider arganizations to log in, If you | | Account Holder, you can add, delete or modify user access, © ED0I Suppart
need to register, vau can do sa by
clicking on the "Web Registration’ link Mew Primary Account Holder registrants must complete the © Dosumentation * User ID;
in the 'First Time User Registration' following steps: 0 faq
bz, 1, Establish a User ID, Password and security profile B weh Registration Reference Material * paceord:
2. Initiate the authentication process 0 DMAS b Site
If you have any issues with registering | | 3. Complete identity authentication with the Security ID Farant Lser 107
or lagaing in, please see the Web generated and mailed to the pravider drguLae Id?
Reqgistration Reference Material FargatRatsora?
(located through the Quick Links to the | | If you are not the Primary Account Holder for your organization
right) or contact the ACS Help Desk then you should not register, If your organization already has a m
(toll free) at 866-352-0496, Primary Account Halder, please see them for your User 1D and

Password to log in.

£ wieb Registration

There are three portlets on this page different from the Web Portal Home
Page.

e Welcome portlet

e First Time User Registration portlet

e Existing User Login portlet
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1.2.1 Welcome Portlet

The Welcome portlet is reflected below:

Welcome - O

welcome to the Wirginia Medicaid web
Partal, This page allows reqistered
provider organizations to lag in. If vou
need to register, you can do so by
clicking on the "web Reaqgistration' link
in the 'First Time User Registration’
box.

If you have any issues with registering
ar lagging in, please see the Weh
Reqgistration Reference Material
(located through the Quick Links to the
right) or contact the ACS Help Desk
(toll free) at 866-352-0496,

This portlet contains general instructions as well as mechanisms to handling
issues or questions:

¢ Web Registration Reference Material - from the quick links

e ACS Help Desk - toll free number

1.2.2 First Time User Registration Portlet

The First Time User Registration portlet is reflected below:

First Time User Registration Print| - O

By reqgistering vou will be designated as the Primary Account
Holder for vour arganization, As the designated Primmary
Acocount Holder, vou can add, delete or modify user access,

Mew Primary Account Holder registrants must complete the
following steps:

1. Establish a User ID, Password and security profile

2. Initiate the authentication process

3, Complete identity authentication with the Security ID
generated and mailed to the provider

If wvou are not the Primmary gccount Halder for your arganization
then vou should not reqgister, If vour organization already has a
Prirmary Account Holder, please see thermn for yvour User ID and
Password to lag in.

£ web Registration
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This portlet outlines the steps needed for completing the registration process.
Only the user designated as the Primary Account Holder should complete the
registration process.

Users that are not designated as the Primary Account Holder should contact
their Primary Account Holder or Organization Administrator for their User ID
and temporary password.

As the Primary Account Holder, not previously registered (or converted from
the UAC), you'd select ‘Web Registration’ link on this portlet.

1.2.3 Existing User Login Portlet

Once you have established your User and Security Profiles, you will have
access to the portal functionality for such things as requesting and applying a
Security ID or accessing secured provider services.

The Existing User Login portlet is reflected below:

Existing User Login Print | = O

To access secure areas of the portal, please log in
by entering your User ID and Password,

* User ID:I

* F‘asswnrd:l

Forgot User IDY
Forgot Passward?

This portlet is used for applying a registered user’s User ID and password.
Both are required fields (indicated with a red asterisk *) for the login
process.

User ID - this is the User ID created during the registration process when
establishing your User Profile (see Registration Users Guide).

Note: If a previous FHSC UAC user, your User ID will be the ID sent in a
letter to your Provider (or Administrator for a Group Provider).

Password - this is the Password created during the registration process
when establishing your User Profile.
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Enter your User ID and Password and click ‘Submit’

The Forgot User ID and Forgot Password are addressed in further detail
below
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1.3 Forgot User ID

Once you've completed your User and Security Profiles, you are able to
leverage the user self help capabilities of the portal. Authorized Users who
forget their User ID can get with their Primary Account Holder or any
Organization Administrator associated with this provider organization. They
have the capability to look up the User IDs. An Organization Administrator
can check with the Primary Account Holder.

All roles have the ability to also request their User ID be emailed to them.

On the Provider Login Page, in the Existing Users Login portlet there is an
option for Forgot User ID?

Existing User Login

First Time User Registration Print| = O

By registering you will be designated as the Primary Account
Halder for your organization, As the designated Primary
#ccount Holder, you can add, delete or modify user access.

Welcome -0 Print| = 00

To access secure areas of the portal, please log in
by entering your User 1D and Password,

€ Provider Services
€ Provider Resources
& EDI Support

Wrelcome to the Virginia Medicaid Web
Portal, This page allows registered
provider organizations to log in. If you
need to register, you can do so by

clicking on the "Web Registration' link
in the 'First Tirme User Registration’
box.

If you hawe any issues with registering
or logging in, please see the Web
Registration Reference Material
{located through the Quick Links to the
right} or contact the ACS Help Desk
(toll frae) at BAA-352-0496,

Mew Primary Account Holder registrants must complete the
following steps:

1. Establish a User 1D, Password and security profile

2, Initiate the authentication process

& Documnentation

6 Fag

€ Wieh Registration Reference Material
6 DMAS Web it

*lser 1Dt
* password:

3. Complete identity authentication with the Security ID
generated and mailed to the provider

If you are not the Primary Account Holder for your organization
then you should not register, If your organization already has a
Prirnaty Account Halder, please see them far your User 1D and
Password to log in.

© titeb Registration

Select ‘Forgot User ID?’
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,CVi’z inta
A

© Medicaid

¥
=
E._=

Provider Services } | Provider Resources * | EDI Support }* | Documentation ¥

Forgot User ID =T

You must enter your Email Address before proceeding:

Enter your Email Address : |

Provider ID(NPI/APT) | |

To find out Email Address, Contact Organization Administrator or Contact Help desk.
To get Help desk Contact, Click on the Contact us link placed at the right corner of the page.

Enter your Email Address: - this must be the preferred email that was
entered in your User Profile at the time of initial entry (or the last update to
your User Profile).

Provider ID (NPI/API): - enter the NPI or API associated with your User
ID
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Click ‘Continue’ and you will be routed to the portlet below.

CVU: Lma

f.'_-' Midlcard

i

- Provider SErvices D Pruvlder Respurces P EDI 5uppnrt P Documentation P -

Forgot User 1D = 0O

Y ou must answer all the following questions correctly before proceeding:

what is your Pet's Mame? |

Wwho was your childhood hero? |

where did you meet your spouse? |

To find out Email Address, Contact Organization Administrator or Contact Help desk.
To get Help desk Contact, Click on the Contact us link placed at the right corner of the page.

This portlet will display the three questions you chose when establishing your
Security Profile.

You must complete all three of these questions, giving the same answers as
you established in your Security Profile.

Upon completing the answers, click ‘Continue’ to invoke the validation of
answers to your Security Profile.

After successful validation you will receive the following portlet:

C(/ﬂ Lnta

Med H:ald

m Prowvider Serwvices F Provider Resources ¥ m

Forgot User ID

Tour User IO will be e-rmailed ta the preferred email address,
Horme
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Your User ID will be emailed to the email address entered in your User
Profile.

The following is a sample email with the User ID removed:

Tour Foraot User I eaesthas been processed

TouUser Dss-

Flease use this to log o the Viegnea Mechuaud Wb Poral o
o ptenedicad dhnas g ov Please contact e ACS Web Suppert Call Center ollfre, f 1-806-332- 0496 yon have sy questens o problems rgarding your web portd
tegstaen

Note: This  an anbo-seneratec emat, please do nat seply
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1.4 Forgot Password

Once you've completed your User and Security Profiles, you are able to
leverage the user self help capabilities of the portal. Authorized Users who
forget their password can get with their Primary Account Holder or any
Organization Administrator associated with this provider organization. They
have the capability to generate a temporary password. An Organization
Administrator can check with the Primary Account Holder.

All roles have the ability to also request their password be emailed to them.

On the Provider Login Page, in the Existing Users Login portlet there is an
option for Forgot Password?

Provider Services » | Provider Resources b _

Welcome =g

Welcome to the Yirginia Medicaid Web
Partal, This page allows registered
provider organizations to log in, If you
need to register, you can do so by
clicking on the "Web Registration' link
in the 'First Time User Registration’
box,

If you have any issues with registering
or logging in, please see the Web
Registration Reference Material
(located through the Quick Links to the
right) or contact the ACS Help Desk
(toll free) at 866-352-0496,

First Time User Registration Print| - 0O

By registering you will be designated as the Primary Account
Holder for vour organization. As the designated Primary
Account Holder, you can add, delete or modify user access,

New Primary Account Holder registrants must complete the
following steps:

1, Establish a User ID, Password and security profile

2, Initiate the authentication process

3. Complete identity authentication with the Security ID
generated and mailed to the provider

If you are not the Primary Account Holder for your organization
then you should not register, If your arganization already has a
Primary Account Holder, please see them for your User 1D and
Password to log in.

& web Registration

Select ‘Forgot Password?’
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*cg{nia

dicaid

0

[
Y

urces ! || EDI Suppart ¥ Dncumentation'

Forgot Password

You must enter your User ID correctly before proceeding;

Enter wour User 1D |
Fargat User ID, Click here

User ID is Case sensitive. Response will be sent through email. To get Help desk Contact, Click on Contact us link placed at vight corner of the Page

Enter your User ID: - enter your User ID created in your User Profile

Click ‘Continue’ and you will be routed to the following portlet:

CVL"Z infa
g

A0 Medicaid

Provider Services P | Provider Resources » | EDI Support } | Documentation b

Forgot Password =0

You must answer all the following questions correctly before proceeding:

What is your Pet's Name? |
Who was your childhood hero? |
Where did you meet your spouse? |

User ID is Case sensitive. Response will be sent through email. To get Help desk Contact, Click on Contact us link placed at right corner of the Page
To find out User ID, Contact Organization Administrator or Contact Help desk.
To get Help desk Contact, Click on the Contact us link placed at the right corner of the page.
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This portlet will display the three questions you chose when establishing your
Security Profile.

You must complete all three of these questions, giving the same answers as
you established in your Security Profile.

Upon completing the answers, click ‘Continue’ to invoke the validation of
answers to your Security Profile.

After successful validation you will receive the following portlet:

_._C(/i’zginfa

Medicaid

Provider Services b Provider Resources F | EDI Support

Forgot Passvrard

vour password will be e-mailed to the preferred email address,

Horme

A temporary/one-time use password will be emailed to the email address
entered in your User Profile.

The following is a sample email:

Tour Forgot password request has been processed,
Tour temporary password i
KBl

Please use this to log in to the Virginia Medicaid Web Portal at
bitps:Fwrrw, virgtsamechcand. dmas. virginga gov . You vl be requested to reset your password upon successful log i

Note: This s an auto-generated email, please do not teply.

Please contact the ACS Web Suppott Call Center, toll free, at 1-866-352-04%6 o you have any questions or problems regarding your web portal registration.

This temporary password will be used for login. You will immediately be
taken to your User Profile and will be required to enter another password.
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1.5 Log Out

The log out functionality is available on any secured web portal page. The
Log Out link is reflected below:

Cibgnie
Muar.iift:]air’.l,I

Service Authorization b|| Payment History

Quick Links

© Provider Services
@ Provider Resources

€ EDI Support

£ Documnentation

© Fag

€ DMAS Web Site

© Change Password

£ Change Security Profile
© ndd Users

@ iew/Edit Users

welcome to the Yirginia Medicaid Web
Portal. This page will let users access
secured provider services,

If you have any issues with the
functionality on this page, please see the
Autornated Response Systern (ARS)
Reference Material located at the Provider
Resources Quick Link (above) or contact
the ACS Help Desk (toll free) at 866-352-
0496,

May 16, 2010
| Homne | Contact Us | Help t

Logout capability is always
located in the upper right
hand corner of the web
Welcome to the Virginia DMAS Medicaid Web Portal page.

The Virginia Medicaid Web Portal extends the business capabilities of Virginia Medicaid
access to the secured interactive features of the portal including:

. ) d resources, You will have
If you are not logged in this

option is not available on the
page.

- Claims - Claims Status Inguiry

- Member - Member Eligibility and Member Service Limits

- Service Authorization - Service Authorization Log and Pharmacy Web PA Request

- Payment History - Provider Payments

Functionality coming in the near future:

- Automated Provider Enrollment - Enroll in the Medicaid program with an anline application and application status tracking

- Claims Direct Data Entry - Create claims templates and submit claims through the portal

- Provider Profile Maintenance - Update demographic information such as address, phone numbers and email addresses online

If you have any issues with functionality on this page, please see the Autornated Response Systern (ARS) Reference Material located at the Provider
Resources Quick Link {upper |eft) or contact the ACS Help Desk (toll free) at 866-352-0496.

If you are not logged in and are still on public pages, this link is not available
as it’s not applicable until you’'ve accessed secured portal pages.
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2.0 Accessing the ARS

Upon successful login you will be directed to the secured Provider Welcome

Page.

Dligini

Jun 12, 2010
| Home | Contact Us | Log out

Service Authorization k| Payment History

Quick Links

8 Provider Services

8 Provider Resources

8 EDI Support

8 Documentation

B Fag

8 DMAS Wab Sits

8 Change Password

8 Change Security Profile
0 add Usars

8 View/Edit Users

elcome to the Yirginia Medicaid Web
Portal. This page will let users access
seoured provider services,

1f you have any issues with the
functionality on this page, please see the
dutomated Response System [ARS)
Reference Material located at the Provider
Resources Quick Link {above) or contact
the ACS Help Desk (toll free) at 866-352-
0496,

Welcome to the VYirginia DMAS Medicaid Web Portal

The Wirginia Medicaid Web Portal extends the business capabilities of Virginia Medicaid providers by offering user-friendly tools and resources, You will have
access to the secured interactive features of the portal including:

- Claims - Claims Status Inguiry

- Member - Member Eligibility and Member Service Limits

- Service Authorization - Service Autharization Log and Pharmacy Web PA Request

- Payment History - Provider Payments

Functionality coming in the near future:

- Automated Provider Enrollment - Enrall in the Medicaid program with an anline application and application status tracking

- Claims Direct Data Entry - Create claims templates and submit claims through the portal

- Provider Profile Maintenance - Updats demographic infarmation such as address, phone numbers and email addresses online

If you have any issues with functionality on this page, please see the Automated Response System (ARS) Reference Material located at the Provider
Resources Quick Link {upper [eft) or contact the ACS Help Desk (toll free) at 866-352-0496,

The Provider Welcome page consists of the navigation tabs that are the menu
to the Automated Response System (ARS) functionality.
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2.1 Automated Response System (ARS) Menu

CVE’@ (nLa
/ MEvl:iit‘I::}:lill:ll2

The menu tables will give you access to the following:
Claims - Claims Status Inquiry
Member - Member Eligibility and Service Limits Inquiry

Service Authorization - Service Authorization Log and an access link for a
Web PA Request

Payment History - Provider Payments

By hovering over or selecting the desired tab you will be directed to a
Request page.

The Request page will require the entry of appropriate criteria that will allow
you to limit your search results.

The Search Results page will reflect any records that meet the search
criteria. You will select the desired search record for additional detailed
information.

The Response page will reflect the requested information.

The following sections will detail the Request, Search Results and Response
pages for each of the available ARS functionality.
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3.0 Claims Status Inquiry

Select the Claims Status Inquiry from the Claims drop down menu.

Claims Status Inquiry option

Service Auth.rization P | Payment History
- o

Welcome to the Virginia DMAS Medicai

The Yirginia Medicaid Web Portal extends the busim
access to the secured interactive features of the por

|| Claims

Quicl u.—. Claim Skakus Inguiry

B Privider Services
[>] F‘rvider Resources
© ot

8 Docurmentation
© Fao - Member - Member Eligibility and Member Service
B OMAS Web Site
£ Change Password
£ Change Security Profile - Payment History - Frovider Payments
B add Users

B view/Edit Users

- Claims - Claims Status Inguiry

- Service Authorization - Service Authorization L

Functionality coming in the near future:

- Automated Provider Enrollment - Enroll in the

You will be directed to the Claims Status Inquiry Request portal page for
selection criteria entry.

28 of 70



Web Portal - Provider ARS Users Guide

3.1 Claims Status Inquiry — Request Page

ke 1, 2010

T 7wl | mor | Cestoczin | Losyont
( l ngunia

Medizsd
G s [ iy

® Apguingd Firdda

Thcoddudt § fli iy, Sidid igkeid & Enlwsd Prgonhir [0 Thpt, it rfrsipten & gy o 3 of B4 P Eildi, &Y 4 Frotctidy et b JOW o S i ditvace feiivd el rasit

i
aninnisl. Ertierte] o8 | CI vl pturn Bt g et tbeng e Ertiee) dite sndir sember el it will it § Bl ol e claeg rrafching T fRanch criem [T SaiiBany, felE piar dbaeeh By
RELRIY acinong seatcd o

Plagi jebaes o Bllie) Presadir I
Bilig Pravider 1D

Than, pladse anier miar wn 10N or 8 Claem Sevecn Dains, Ta oo poor sagech; vou may abio srlpd 8 daem sivics

Claim Tafermation
ith Gl Sarvice Perd Begin Duly +ae Sarvos Fened End Date Chem a0
| 1 K B Sadett St 3

eat pruy sy anber & mernber [ in farther refien pour seeech

Member Infprmatan
Mesrbsir {1

The Claims Status Inquiry has both required and optional search criteria.

Required Search Criteria

e Billing Provider ID - This field defaults to the NPI associated with the User
ID used at the time of login

Optional Search Criteria — To be used in conjunction with the Billing
Provider ID

e ICN - The Internal Control Number associated with a particular claim
OR

e Claims Service Dates - The service begin and end dates
o Date format - MM/DD/CCYY

o If no service dates are entered, the default will be the current
date

o Service date range can not span more than one (1) month
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o If the service date range is just one day, the date will need to
be entered in both the begin and end date fields
e Claims Status - Status of the claims to be returned in the results selection
o The claims status will be used in conjunction with the service
date range (including the current date default)
o Claims Status drop down options:

* Paid

* Denied

= Pended

= To Be Paid

* To Be Denied
AND/OR
e Member ID - The Medicaid ID number associated with the Member
o This criteria can be used independently or in conjunction with
the service date range and/or the claims status

ke i, A
.,J. o | Hama | Contactlx | Log out
q tgenia
Home | Claim #| St | Service Aatharizaiom || Fapmest Bt |
[T S S Priad | Walp o 0
| * Eeguired Fisids

T covaurd ot ngury, per sebadt o Bl Frovsder [0 Then, svier sformion = any or o of the remaneng Sekis. AT mesmam ofber an ICH or T deem sernoe penad detels) mt be
sxiprnd, Irderid 97 [0H el rpturn e mige® richang daen, [ifineng dite a80 mrhir rrdantabor wil ety bt ol gl Ba clpep -r.y.'h'..;. Tie dnarch crfers. If fepiiiry it pog i By
aEterg sddSeny whard pidnd

Pitiz selart the Bling Frender IO
Prawider 10
* Ealensy P I

Required Search Critenia:
Difaults 40 the NPl assooated
with the Uer [0 used &t lgn

Tharr, phiiin dnber aclbnr g JOM or 3 CTamns Tarwea Dpbun, To refosd phor dpdrchy, vins iy alic drket i diam fabul

Clalm Iafarmalion
1N Clam Service Pirod Biga Dita o Servce Fanied Ed Do Claim s
i K | Salel Sl 3
Yol iy s ander b e (B b barther pefes pogi parck Onti |5 H}ﬂ.ttﬁﬂ:
T ——— Bdditonal crtena 1o imit
fharch FeRns
Hamber |0

After entering any desired selection criteria, you will click ‘Search’ to obtain
any records resulting from the search criteria.
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3.2 Claims Status Inquiry - Search Results

Jun 12, 2010

CV. .. . | Home | Contact Us | Log out
tginia

Service Authorization ¥ | Payment History

Status Inquiry Print | Help = 0O

* Required Fields

To conduct a claim inquiry, please select a Billing Provider 1D, Then, enter information in any or all of the remaining fields, At a minimurn either an ICN or the claim service period date(s) must be
entered, Entering an [CN will return the exact matching claim, Entering date and/or member infarmation will return a list of all the claims matching the search criteria. If necessary, refine your search by
entering additional search criteria,

Please select the Billing Provider 1D,
Billing Provider 1D

* Billing Provider ID

Then, please enter either an ICN or a Claim Service Dates, To refine your search, you may also select a claim status,

Claim Information

Claim Serwice Period Begin Date Claim Service Period End Date Claim Status

1CN
10/01/2009 = 10/31/2009 Select Status <I

You may also enter a member 1D to further refine vour search,

Member Information

Member ID
Search Results -
records that meet the
search criteria enterad m
1
SEARCH RESLILTS

Below is a list of claims that met your search criteria for the selected Provider ID. Click an a row to view details associated with that claim,

Billing Provider ID ¢
Service Period ¥ Claim Statis * Claim Charged Amount ¥ Elaim Payment Amount ¥ Member Name ¥ Member ID ¥
10/01/2009 - 10/31/2009 Paid $12,834.00 $12,334.00
1040172009 - 10/31/2009 Faid $12,834.00 $12,706.90
10/01/2009 - 10/31/200% Paid $12,334.00 $12,834.00
10/27/2009 - 10/31/200% Paid $2,070.00 $2,070.00
10/01/2009 - 10/26/2009 Paid $10,764.00 §10,764.00
1040172009 - 10/31/2009 Faid $12,834.00 $12,706.90
10/01/2009 - 10/31/200% Faid $12,334.00 $12,834.00
1040172009 - 10/31/200% Faid $12,334.00 §12,834.00
10/19/2009 - 10/31/2009 Paid $5,382.00 $5,382.00

10/01/2009 - 10/18/2009 Paid $7452.00 $7.452.00

F‘F"awing T-100r41

Results that match the search criteria entered will be displayed in the ‘Search
Results’ section.

Clicking on the individual search result record will direct you to the Response
page containing detailed information for that record.
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Claims Status Inquiry — Response Page

The Claims Status Inquiry results reflect the claim header and line detail.

3.3.1 Claims Status Inquiry — Header Detail

[laim Status Inquiry

* Required Filds

Print | Help = 0

Claim Header Data
ICN:

Status Effectiva Date;
Trans Type:

It
Service Period Beqin:
Service Period End:
RAt:

Chaim Tyne!

Total Claim:

Original Claim
Paid
100142009
10/31/2009

-Hospital Inpatient
$12,814.00

E0B(s) Applied

EQB Description(s)

_‘ EOB(s)Data —

hain

Line

| B Member Data!

Henber 10
Name,
Diate of Birthy

Gz Female
fgei 17

— El Provider Data l
Pray)der \[‘:-

— | EI Payment Data!

Total Charge §12,834.00

Adyudication ar Paid 11/20/2009
Date:

To Be Paid Arnount $12,834.00

Paid Date: 13/27/2009

Faid Amaunt: $12,834.00

Payment Method Code; Electriz Funds Transfer -
EFT
Chatk [ssUg or EFT Effectye
Dte:
EFT/Check 41
P i
Medical Record #:

—| B Payer Data

Harne: Medicald

Name or Submitting Org:

—| B Information Reciever Data

Portal \Eh-_

Tun 12, 2010

| Home | Contact Us | Log out

Claims Header Detail
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The Claims Status — Header Detail is divided in to the following sections:

Claim Header Data

ICN

Status Effective Date
Transaction Type

Claim Status

Service Period Begin Date
Service Period End Date
RA#

Claim Type

Total Claim

EOB(s) Data
e EOB(s) Applied
e EOB Description(s)

Member Data

e Member ID

. Name

e Date of Birth
e Gender

e Age

Provider Data
e Provider ID
° Name

Payment Data

Total Charge Amount
Adjudication or Paid Date
To Be Paid Amount

Paid Date

Paid Amount

Payment Method Code
Check Issue or EFT Effective Date
EFT/Check #

Patient Account#

Medical Record#

Payer Data
e Payer Name

Information Receiver Data
e Name or Submitting Organization
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3.3.2 Claims Status Inquiry - Line Detail

Tun 12, 2010
CV ‘ | Home | Contact Us | Log out
Uadmld
--- Service Authorization } | Payment History
(laim Status Tnquiry Print | Help = O
* Required Fields
Claim Header Datm Main Line L
[CH:
Status Effective Date! _ _ _ _
Trans Type: Criginal Claim i n 2
S Paid L% status &) FEPVICE Y PROE ¥ e 4 Tutal %
Service Parnd Begin: 10/03/2008 Lin Date Code Charg
Service Pariod End; 10/3142009 ‘ ‘ C .
Rt M 1 pad Lm0 §12. 834,00 Claims Line Detal
Claim Tupe: spital Inpatient
Total Claim: $12,83.00 Ity
Showing 1 - 1 of 1
_|EOB(s)Data —

EOB(s) Applied

EOB Description(s)

The Claims Status - Line Detail contains the following information:

Line Number
Line Status
Service Line Date
Procedure Code
Modifier

Total Line Charge
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4.0 Member Eligibility Inquiry

Select the Member Eligibility Inquiry from the Member drop down menu.

z i 5 10 he secured interactive featu
€ Provider Resources
£ EDI Support - rlaims - Clair e Sfs -
© Documentation Member Eligibility Inquiry option L
© rag &
© DMAS web Site - Service Authorization - Service AL
£ Change Password
i~ —_ L - i | RN P N W R R [ PRl RTE RPN e v

You will be directed to the Member Eligibility Inquiry Request portal page for
selection criteria entry.
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4.1 Member Eligibility Inquiry — Request Page

Jun 19, 2010

CV. i f | Home | ContactUs | Log out
; L’Lgmta

£ Medicaid

Service Authorization * || Payment History

Eligibility Tnquiry

* Required field

Eligibility Inquiry

[Ta inquire about a specific member's eligibility, please enter the service dates (required), along with & member's ID, or a combination of the member's SSM and DOB, DOB and Marne or SSM and Name, and
elick 'Search', To inquire on the eligibility for up to 10 different members at once, enter the selection criteria for each, and then click 'Search’,

*Member Information

[ Member 1D |ervice Fram Date Service To Date |Member 5N {Member Date of Birth Member Last Name  |Member First Name
I | I B I I I
I | I | I I I
I I I = I = I
| I B = | =R |
I | I B I I I
I | I = I I I
I I I = | = |
| | O = | A | l
I | I B I I I
I I I = I I I

Search Results

Please click on a row to view that member's eligibility detail,

Member1D * Service From Date ¥ Service To Date ¥ Last Name ¥ First Name + Gender ¥ Date of Birth TPL %

The Member Eligibility Inquiry has both required and optional search criteria.

Required Search Criteria — To be used in conjunction with the Member ID
or Member information

e Service Dates - The begin and end service dates

o Date format - MM/DD/CCYY

o If no service dates are entered, the default will be the current
date

o Service date range can not span more than one (1) month

o If the service date range is just one day, it will need to be
entered in both the begin and end date fields

o Service From Date must be within one year from the current
date

o Future dates are not allowed with the exception of the following:
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» From the 1%t - 20" of the month, results can not go past
the end of the current month (i.e. if current date is June
12™, results can not go past the end of June)

» From the 21% through the end of the month, results can
not go past the end of the next month (i.e. if current date
is June 24™, results can not go past the end of July)

Optional Search Criteria

¢ Member ID - The Medicaid ID nhumber associated with the Member
OR one of the following combinations:

¢ Member SSN and Member Date of Birth

e Member SSN and Member Name (First & Last Name)

e Member Date of Birth and Member Name (First & Last Name)

Ao Jun 18, 2010
CV& e, | Home | ContactUs | Log out
l gt la 3 —
3 Madmai:z | Optional Search Criteria -
— | Additional search criteria to limit

combination of Member inform ation

Eligibility Inquiry

* Required field

Required Search

Criteria - can entar
criteria for up to 10
members at a time

Eligibility Inquiry

‘0 inquire about & specific memps eig\b\\it\h please enter the

h 2 member's 1D, or a combin®tion of the member's 53N and DOB, DOB and Marne or 35M and Name, and
click 'Search', To inquire an i € elgibility for up to 10 different

n criteria for each, and then clichy'Search’,

Member ID

Service From Date Service To Date Member 58N |Member Date of Birth Member Last Name Member First Name

E E | @ |
| & | =l |
I & | =i |
| | =il |
I E E | @ | |
I E | =l |
I & | il |
| | =il |
I E | =l |
| g | @ | |

Search Results

Please click on a raw to view that member's eligibility detail.

Member ID = Service From Date = Service To Date + Last Name First Name = Gender = Date of Birth +

After entering any desired selection criteria, you will click ‘Search’ to obtain
any search records resulting from the search criteria.
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4.2 Member Eligibility Inquiry — Search Results

Jun 19, 2010
| Home | ContactUs | Log out

Eligibility Inquiry
* Required field
Eligibility Inquiry
o inquire ahout a specific member's eliqibility, please enter the service dates (required), along with & member's 1D, or a combination of the member's SN and DOB, DOB and Name ar SSH and Name, and
click 'Search', To inquire an the eligibility for up to 10 different members at once, enter the selection criteria for each, and then click 'Search’,
*Member Information
|Service From Date Service To Date {Member SSN {Member Date of Birth Member Last Name Member First Name
T EREET 103172009 | | | |
B o 103122008 | | | |
| |l | | | | |
| | | | | | |
| | | | | | |
| | | I | | |
| | | | | 8 | |
| | | | | | |
[ E
| | N Search Results - l N |
| | | i Records that result from | | |
the search criteria i
Search Results
Emblertn SmoTen Epant it ervice To Date il e ondt Date of B n
10/01/2009 10/31/2009 ho
10/01/2009 10/31/2009 ho

Results that match the search criteria entered will be displayed in the ‘Search
Results’ section.

Clicking on the individual search result record will direct you to the Response
page containing detailed information for that record.
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Member Eligibility Inquiry — Response

The Member Eligibility Inquiry results reflect member eligibility specific

information.

CVitgt'nia

4 Medicaid

Jun 18, 2010

| Home | Contact Us | Log out

Seryice Authorization | Payment History

Eligibility Inquiry

Service Date From: 10/01/2009

| Member Information |

Service Date To: 10/31/2009

|

Confirmation Number: 111270000022

Name:_ Date of Bu‘th:-

fember S5H:

Mernber [0 -

| Benefit Plan

Plan Description +

PlanFrom ¥ | PlanTo ¥ | ProviderID ¥

®IK CENTRAL - C 10/01/2009 10/31/2009 -
MEDICAID FFS 10/01/2009 10/31/2009
AGED WAIVER. 10/01/2009 10/31/2008

Showing 1 -3 0f 3

Provider Name ¥ Provider Phane ¥

WIRGINIA PREMIER HEALTH PLAN 600-727-7536

| TPL Spans

Carrier Code % | Carvier Name ¥ Coverage Type = CoPay Amount s

No TPL spans

Policy Number = | Policy Begin Date % | Palicy End Date

|| Patient Pay Information

Begin Date ¥ End Date v

10/01/2009 10/31/2009 0.00

Showing 1 - 1 0f 1

Patient Pay ¥

Status ¥

ALTIVE

Choose a Different Member

The Member Eligibility detail is divided in to the following sections:

Member Information

¢ Name

e Date of Birth
e Member ID

[ ]

Member SSN (only displayed if entered as part of the search criteria)
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Benefit Plan

Plan Description
Plan From Date
Plan To Date
Provider ID
Provider Name
Provider Phone

TPL Spans

Carrier Code
Carrier Name
Coverage Type
CoPay Amount
Policy Number
Policy Begin Date
Policy End Date

Patient Pay Information

e Begin Date
e End Date

o Patient Pay
e Status

From this portal page, you can select to inquire on the member’s service
limits by clicking on ‘Service Limits’ or select another member by clicking on
‘Choose a Different Member’.

Choose a Different Member
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The Plan Description in the Benefit Plan section contains abbreviated
descriptions. The following table cross-references a short description with a
full description.

Abbreviated Description

Full Description

Medicaid FFS

Medicaid Fee-for-Service

Vent Waiver

Technology Assisted Waiver

AIDS Waiver

AIDS Waiver

Regular AL

Regular Assisted Living

Intensive AL

Intensive Assisted Living

XIX LS Hosp

Medicaid - Long stay Hospital

CDPAS Waiver

CDPAS Waiver

IFDDS Waiver

IFDSS Waiver

MR Waiver MR Waiver

XIX ICF Medicaid - ICF

XIX SNF Medicaid - SNF

XIX CMM Phys Medicaid - CMM Physician

XIX CMM Rx Medicaid - CMM Pharmacy

XIX CMM Tran Medicaid - CMM Transportation
XIX OS Prov Medicaid - Out of State Provider
Aged Waiver Elderly and Disabled Waiver

Prt Med Prem

Partial Medicare Premium

Med Premium

Medicare Premium

Med Co < Ded Medicare Coinsurance < Deductibles
HIPP Premium HIPP Premium Payments

XIX PCP Medicaid - Medallion PCP

XIX Tidewtr Medicaid - Medallion II Tidewater
XIX Central Medicaid - Medallion II Central
Pre-PACE Pre-PACE

PACE PACE

TDO Temporary Detention Order
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SLH

State and Local Hospital

HIV Premium

HIV Premium

Reg Assist L Regular Assisted Living

HIDP Health Insurance Demonstration Pgm
FAMIS FFS FAMIS - Fee-for-Service

FAMIS LS Hos FAMIS - Long Stay Hospital

FAMIS ICF FAMIS - ICF

FAMIS SNF FAMIS - SNF

FAMIS CMM Py

FAMIS - CMM Physician

FAMIS CMM Rx

FAMIS - CMM Pharmacy

FAMIS CMM Tr

FAMIS - CMM Transportation

FAMIS OS Prv

FAMIS - Out of State Provider

FAMIS PCP

FAMIS - Medallion PCP

FAMIS Tidewr

FAMIS - Medallion II Tidewater

FAMIS NorVA

FAMIS - Medallion II NorVA

FAMIS Centra

FAMIS - Medallion II Central

ASM NH LVL 1

Assessments Nursing Home Level 1

ASM NH LVL 2

Assessments Nursing Home Level 2

ASM ACR ASSM

ACR Assessments

FAMIS Reg AL

FAMIS - Regular Assisted Living

XIX FFS Emer

Medicaid FFS Emergency Services Only

XIX FFS Dial Medicaid FFS Dialysis Services Only
XIX USWVA Medicaid - Medallion II USWVA

XIX Halifax Medicaid - Medallion II Halifax

XIX M-3 NOVA Medicaid - Medallion III MCO NorVA
XIX M-3 CDPR Medicaid - Medallion III MCO CDPR
XIX M-3 LSWV Medicaid - Medallion III MCO LSWVA
XIX M-3 PCP Medicaid - Medallion III PCP

FAMIS - CDPR FAMIS - Medallion II CDPR

FAMIS - USWV FAMIS - Medallion II USWVA
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FAMIS - LSWV FAMIS - Medallion II LSWVA
FAMIS - Halr FAMIS - Medallion II Halifax

XIX Def. MCO Medicaid - Default Mandatory MCO
XIX M-3 MCO Medicaid - Default Med-III MCO
FAMIS - MCO FAMIS - Default Mandatory MCO

FAMIS M3 MCO

FAMIS - Default Med-I11I MCO

FAMIS HIPP P

FAMIS HIPP Premium Payments

Plan First Plan First - Family Planning Only
Hospice Hospice
FAMIS Plus FAMIS Plus--Children Enrolled in Medicaid
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Member Service Limits Inquiry — Request
Page

Jun 18, 2010

| Home | ContactUs | Log out

Service Authorization * | Payment History

Service Limits

| Service Type Code

[Ta inquire about & specific member's service limits, select any optional criteria desired - procedure codes, modifiers and click 'Search',

|Procedure Code Procedure Modifier

Select a category code

i

Search Results

Service Date From; 10/01/2009

Service Date To: 10/31/2009 Confirmation Number: 111270000021

,| Member Information l

NGWE:-

Date of B\rth:- Member ID:- Member SSH;

| = Service Limits |

e

Service Type Code ¥ | Procedure Code ¥ | Procedure Modifier ¥ | Procedure/Equipment Description ¥ | Quantity Remaining ¥ | Begin Date ¥ | End Date ¥

Choose a Different Member

The Member Eligibility — Service Limit Inquiry will leverage the request
criteria from the Member Eligibility Inquiry request, in conjunction with both
required and optional search criteria.

Required Search Criteria

e Service Type Code
o Service Type Code drop down options

OR

e Procedure Code

Outpatient Psych

Home Health Skilled Nursing Visit
Home Health Aide

Occupational Therapy

Physical Therapy

Speech Therapy

Substance Abuse - FAMIS

Durable Medical Equipment - Purchase
Durable Medical Equipment - Rental
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Optional Search Criteria — To be used in conjunction with the Procedure
Code
e Procedure Modifier

The Service Type Code option can only be used by providers that fall into one

of the following categories:

12 - Durable Medical Equipment Purchase
18 - Durable Medical Equipment Rental

42 - Home Health Care (Home Health Aide)
44 - Home Health Visits (Skilled Nursing)
A8 - Psychiatric Outpatient

AD - Occupational Therapy

AE - Physical Medicine

AF - Speech Therapy

Al - Substance Abuse

Jun 19, 2010

CV. S Y | Horme | Contact Us | Log out
“vuagna

4 Medicaid

Saeryice Authorization * | Payment Historv

= — Optional Search Criteria -
Required Search Criteria -
EELLLRILEL M Service Type Code OR
Procedure Code \
L

Additional criteria to limit
Service Limits

procedure code search
results t

To inquire about a specifiglmember's service limits W&lect any optional criteria desired - procedure glides, modifiers and click 'Search’,

Select a category code j | ‘

Search Results

Service Date From: 10/01/2009 Service Date To: 10/31/2009 Confirmation Nurmber; 111270000021

_| Member Information 1

Nama:- Date of B\r’th:- Member ID:- Mernber S5

[ service Limits |

_| 2 Service Limits |
sl

Service Type Code ¥ | Procedure Code ¥ | Procedure Modifier ¥ | Procedure/Equipment Description ¥ | Quantity Remaining = | Begin Date ¥ | End Date +

Choose a Different Member

After entering any desired selection criteria, you will click ‘Search’ to obtain
any records resulting from the search criteria.
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4.5 Member Service Limits Inquiry — Response
Page

The Member Eligibility — Service Limits Inquiry results reflect member service
limits information.

¥ Jun 19, 2010
CV'Q L, | Home | ContactUs | Log out
£ Medicaid
i Seryice Authorization ¥ || Payment History

Eligibility Tnquiry -0

Service Limits

o inguire about & specific member's service limits, select any optional criteria desired - procedure codes, modifiers and click 'Search’,

 Service Type Code |Procedure Code Pracedure Modifier

Physical Therapy _'J | | | ‘

Search Results

Service Date From: 10/01/2009 Service Date To: 10/31/2009 Confirmation Number: 111270000020

| Member Information 1

Name:- Date of B\rth:- Member ID:- Mermber SSh:

_| = Service Limits

Service Type Code ¥ | Procedure Code ¥ | Procedure Modifier ¥ | Procedure/Equipment Description ¥ | Quantity Remaining ¥ | Begin Date ¥ | End Date ¥

Physical Therapy Physical Therapy Annual Limit 5.0 07/01/2009 06,/30/2010

Choose a Different Member

The Member Eligibility — Service Limits detail is divided in to the following
sections:

Eligibility Information (carried from the Member Eligibility Response page)
e Service Date From

e Service Date To

e Confirmation Number

Member Information (carried from the Member Eligibility Response page)
¢ Name

e Date of Birth

e Member Id

¢ Member SSN (only displayed if entered as part of the search criteria)
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Service Limits

Service Type Code

Procedure Code

Procedure Modifier
Procedure/Equipment Description
Quantity Remaining (Quantity Approved)
Begin Date

End Date

From this portal page, you can select another member by clicking on ‘Choose
a Different Member’.

ning = | Begin Date ¥ | End Date ¥

07/01/z2009 0&/30/2010

Choose a Different Member
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5.0 Service Authorization Inquiry

Select the Service Authorization Log Inquiry from the Service Authorization
drop down menu.

|
Jun 12, 2010
CV. VR, | Hame | ContactUs | Log aut
Medicaid
Member] Service Authorization ¥ Paymght Hi‘star.y Serylea Bithireatior Lo Tnms :
- ervice Authorization Log Inquiry option
‘ Service Authorization Log - and
“hamaty Web P Recust 3 Vikginia DMAY Pharmacy Web PA Request link
O orovidir Sarvices The Wirginia Medicaid e Portal exten ering user-friendly tools and resources, You will have
; aceass to the secured intfractive features of the portal including:
8 Provider Resources
STEIS nauiry
- Member - Member Eliqibility and Member Service Limits
0 oA eh e - Gervice Authorization - Service Authorization Log and Pharmacy Web P4 Request
) Change Password
© Change Sscurity Prafile - Payment History - Provider Payments
Functionality coming in the near futurs:
- Automated Provider Enrollment - Enroll in the Medicaid program with an online application and application status tracking
ielcome to the Virginia Medicaid Web - Claims Direct Data Entry - Creat claims templates and submit claims through the partal
Partal, This page will let users access N ] i
secured pravider services, - Provider Profile Maintenance - Update demographic information such as address, phone numbers and email addresses online
If you have any issues with the ‘ ] o ) ) ]
functionalty on this page, please see the 1f you have any issues with functionality on this page, please see the Automated Response System [ARS) Reference Material located at the Provider
Butomated Respanse System (ARS) Resources Quick Link {upper left) or contact the ACS Help Desk {toll free) at 666-352-04%,
Refirence Material located at the Provider
Resources Quick Link {above) or contact
the ACS Heln Desk (toll free] &t 865-352-
(496,

You will be directed to the Service Authorization Log Inquiry Request portal
page for selection criteria entry.
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5.1 Service Authorization Log Inquiry -
Request Page

Jun 12, 2010

CV. AL, | Hame | Contact s | Log out
-Vuginia

4 Medicaid

Setvice Authorization ¥| Payment History

Service Authorization Log

* Required field

To conduct a search for one or mare saved or previously submitted service authorization(s), select a Provider 1D and then, if desired, refine the search criteria by entering information in any or all of the
dditional Information Section, and then click "Search”,

Provider ID

NPT

Additional Information

Member 1D

Seryice Authorization 1D Header Status Pracedure Code WModifier 1 Madifier 2 Modifier 3 Modifier 4
| |Select the headerstatusj |

Begin Date End Date

| =l

Authorization ID = Member Name + Member Id + Pracedure Code + ML¥ |(M2% (M3 ¥ | M4~¥ |BeginDate % Header Status

The Service Authorization Log Inquiry has both required and optional search
criteria.

Required Search Criteria

e Member ID

Optional Search Criteria — To be used in conjunction with the Member ID

e Service Authorization Dates - The begin and end service authorization
dates

o Date format - MM/DD/CCYY

o If no service dates are entered, the default will be the current
date

o Service Authorization dates can not span more than one (1)
year

o If Service Authorization date range is just one day, that date will
need to be entered in both the begin and end date fields
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e Service Authorization ID - Identification number associated to the Service
Authorization
e Header Status - Current status of the Service Authorization Log
o Header Status drop down options:

= Approved
= Denied

= Pended

= Rejected

= Received

e Procedure Code
Modifiers 1 - 4 - To be used in conjunction with the procedure code

B Tun 12, 2010
CV'Q AL | Home | ContactUs | Log out
oo
A Wedicaid
Setvice Authorization ¥| Payment History
Service Authorization Log il
* Required field

ITa conduct a search far one or more saved or previously submitted service authorization(s), select a Provider 10 and then, if desired, refing the search criteria by entering infarmation in any or all of the
Addtional Infarmation Section, and then click "Search’,

Provider 1D

! : — ) —
-— Required Search Criteria Optional Search Criteria -
' ' Addiional criteria to limit

/

search results

CAET Slals Procedure Code Modifer 1 Modirier 2
‘ |Se|ect the headerstatus._ﬁ_@[ | | |
Beqin Date End Datz
| B |

e

Authorization ID ¥ MemberName ¥ | MemberId * | ProcedureCode + ML [M2¥ |M3¥ (M4 | BeginDate v | HeaderStatus v

After entering any desired selection criteria, you will click ‘Search’ to obtain
any records resulting from the search criteria.
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5.2 Service Authorization Log Inquiry - Search
Results

by, Iun 12, 2010

CV. i A | Home | ContactUs | Log out

Payment History

Setvice Authorization Log

¥ Required field

o conduct & search for ane or mars saved or previously submitted service autharization(s), select & Provider 1D and then, If desired, refing the search critenia by entering information in any or l of the

Additional Infarmation Section, and then click "Search”,

Provider ID

Pt

Additional Infarmation

Wember 1D

Service Authorization 1D Header Status fi i i

| |ge\emheheamm:{ Procedure Code Madff - odfier 3 Modiier 4
R s records that meat the |

Begn Dite Eid Dt selection criteria entered

[T T R i

Authorization 1D ¥ Hember Name # Memberd ¥ | ProcedureCode ¥ Ni® (M2® (M3¥ (M4S | BeginDate ¥ | HeaderStatus ¥

0961 ] ] il il 10/15/2009 hproved

0961 0 0 00 00 1071572009 Rejeited

Results that match the search criteria entered will be displayed in the ‘Search
Results’ section.

Clicking on the individual search result record will direct you to the Response
page containing detailed information for that record.
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5.3 Service Authorization Log Inquiry -
Response Page

The Service Authorization Log Inquiry results reflect the service authorization
detail.

Jun 12, 2010

qj | Home | Contact Us | Log out
[ gtma

Hedlcaid
-m- Serice Authorization ! | Payment History

Service Authorization Log =

— Member Information

Hember ID Last Namg First Hlame M Guffic Date of birth (Genider

1 El = :

— Bervice Line Item Information

4 88 7 Service v Procedure v MUE wpd s g s Beoi ¥ End | Authorized ¥ | Authorized ¥ | Used ¥ | Used '+ | Remaining ¥ | Remaining *

LY Type | Type Code Date Date Units Amount Units | Amount | Units Aimount

1 il 0% 0361 o 00 o 10/03/2009 10/3/2009 2300 §0.00 0o 4000 30 19509

hawing L - Lof 1

Choose a Different Member

The Service Authorization Detail is divided in to the following sections:

Member Data
Member ID
Last Name
First Name
Middle Initial
Suffice

Date of Birth
Gender
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Service Line Item Information
Line Number

Service Authorization Type
Service Type Code
Procedure Code

Modifiers 1 - 4

Begin Date

End Date

Authorized Units
Authorized Amount

Used Units

Used Amount

Remaining Units
Remaining Amount

From this portal page, you can select another member by clicking on ‘Choose
a Different Member’.

ning * | Begin Date ¥  End Date «

07/01/2009 08,/30/2010

Choose a Different Member
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5.4 Pharmacy Web PA Link

From the Service Authorization tab, the link for ‘Pharmacy Web PA’ can be
accessed.

turday » Jung 12

mmEll“AN

ARMILTTEATION
Pharmacy Web PA
Login

PLEASE LOG IN i indicates required field(s)

This application and computer system are the property of Magellan Medicaid Administration, Inc, and for autharized use only, Users {authorized ar unauthorized) have no explicit or implicit expectation of
privacy, Users consent via utilization of this application or system to such interception, monitoring, recarding, copying, auditing, inspection, and disclosure at the discretion of Magellan Medicaid Administration,

Unautharized use is prohibited;

Usage may be subject to security testing and monitaring;

Misuse is subject to criminal prosecution;

Mo expectation of privacy except as otherwise provided by applicable privacy laws,

Improper use of this application or systerm may result in disciplinary action, termination of employment and/or civil and criminal penalties, and may be disclosed to law enforcement authorities,
Unauthorized atternpts to defeat or circumnvent security features, to use the system for other than intended purposes, to deny service to authorized users, to access, obtain, alter, damage, or destroy
‘information, or otherwise to interfere with the system of its operation are prohibited.

Evidence of such acts may be disclosed to law enforcement autharities and result in criminal prosecution under the Computer Fraud and Abuse Act of 1986 (18 U.5.C 1030) or other applicable criminal
laws,

For questions or comments, please call the Web Support Call Center at {800) 241-8726.,

LOGIN INFORMATION | Please log in with your User 1D and Password,

ERROR: Required field(s).

Forgot your password? click here

Need ta change your password? click here

Need to change your Challenge Respanses? click here
Need ta register? click here

Questions or problems? Contact the Web Support Call Center at (800) 241-8726.

SUBMIT | | Recet

Q Gedlrust
First Health.

cuiex 12 06.10 21:3 UT(

ion, Inc. All Righ

lan Medicaid Administr
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6.0 Payment History Inquiry

Select the Payment History Inquiry from the portal title bar.

"L
aid

‘ welcome to the Virghia DMAS Medicaid web Portal

The Mirgigia Medicaid Web Partal extends the busigess capabilities of Vir

fices ) .
aCCH - . - | including:
aurces Payment History Inquiry option ]
-cl
- Member - Member Eligibility and Member Service Limits
ite 4 - 5ervice Authorization - Service Authorization Log and Pharmacy We
Mar
rity Profile - Payment History - Provider Payrments

Functionality coming in the near future:

s
‘ - Automated Provider Enrollment - Enroll in the Medicaid program wi

Wirginia Medicaid Wweb - Claims Direct Data Entry - Create claims templates and submit clain
e will let users access

iF services, - Provider Profile Maintenance - Update dermmographic information su
issues with the

this page, please see the If you have any issues with functionality on this page, please see the
onse Systemn (ARS) Resources Quick Link (upper left) or contact the ACSE Help Desk (toll free

rial located at the Provider

You will be directed to the Payment History Inquiry Request portal page for
selection criteria entry.
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6.1 Payment History Inquiry — Request Page

Jun 12, 2010

CV | Homne | Contact Us | Log ot
[ gmta

Medicaid

Payment History

* Required Field
T conduck & pyment inquiry, please verfy Provider 10, Addtionally vou may enter Beqin and End dztes for the payments ratomed. Please refine your sezrch to fimit the number of search results)

Payment Inforation

* Brovider [0 (NPL/APT) Beqin Date End Dits

[ @ | g

E3 &

The Payment History Inquiry has both required and optional search criteria.
Required Search Criteria

e Billing Provider ID - This field defaults to the NPI associated with the User
ID used at the time of login.

Optional Search Criteria — To be used in conjunction with the Billing
Provider ID

e Payment Dates - The begin and end payment dates
o Date format - MM/DD/CCYY
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By Jun 12, 2010

q/. ik | Home | Contact Us | Log ot
A

bicad

Required Search Criteria -
defellts o the NP

gssoated Wi the User [0
Used 4t login

Optional Search Criteria -
Aeldtional critera to limit
searchrestls I

dates for the payments retumed, Please refine your search to limit e number of search resuls,

/ fy Provider 1

Payment Information

B cridr D P17

After entering any desired selection criteria, you will click ‘Search’ to obtain
any records resulting from the search criteria.
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6.2 Payment History Inquiry — Search Results

q/. bl | Horme | Contact s | Log out
t’cgmta

‘&Mlﬂid

Payment History il

* Required Field

o conduct & payment inguiry, please verty Provider 10, Sadionally vou may enter Bsgin and End dates for the pavments refumed. Flease refin vour search to Imit the numbr of search resuls,

Payment Information
By 10 (4PLAP) Begn Dits Frd Dite Search Results -
B e G pm G et meet e
search Citena ) m
SEARCH RESLLTS

gader i nstalled on your computer, Cle

rovider 10 {HPL/APT) -

Check/EFTNumber

Results that match the search criteria entered will be displayed in the ‘Search
Results’ section.

58 of 70



Web Portal - Provider ARS Users Guide

Clicking on the 'Print Image RA’ of the desired payment amount will display
the image of the remittance advice.

Print Image RA +

dr/a0las

£755044 Link to RA
image

g7/64902

d7417935

Print Image of selected Remittance Advice

008790167Y000002 10/24/2009 11:34:11

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT: FH-0-053
REMIT DATE: 103072009
PAGE 2

o [

HENEFIT PROGRAM CODE : 01 MEDICATD
SERVICING PROVIDER :- CLAIMS STATUS APPROVED
42 HOSPITAL INPATIENT FRR R
PATIENT ID KO PT CHIL HUMBER ICH HUMBER DRG/OFRN PMT  FRIM CAR PIMT  TRAWSFER AMT
PR HUMBER FROM/THRU DATE PRIN DIAG DRG ASSIGHED  COINSURAHCE TOTAL CHES
BILL TYPE ENT ELIG RED DRG WEIGHT CAPITAL FIMT  DEDUCTIBLE HCOY CHGS
PRIN PROC OUTLIER FIMT  CD PAY PT PAY

TEHT CONIR ADJ COVD BY PGM NET TEHT REIM

INE ITEM COHTROL RUMBER EOB CLAIM CODESH*Hhkbhk bk kb kbbb R

0.00 0.00 0.00

08/01/2008 08/23/2008 20650 0.00 9,315.00

161 0023 0023 0000 0.0000 0.00 0.00 0.00
0.00 0.00 0.00

0.00 9,315.00 9,315.00
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Appendix A - Glossary of Terms

Term Definition

API

Atypical Provider Identifier — assigned by the
Commonwealth of Virginia for providers that are
not eligible for an NPI (i.e. transportation
providers)

Authorized User

The staff that is responsible for performing
provider support functions

Automated Response
System (ARS)

The Web Portal system that gives provider
organizations access to provider support
functionality such as Member Eligibility Inquiries,
Service Limit Inquiries, Claims Status Inquiries,
etc.

Navigational Tabs

Tabs on a portal page that will take the user to
other sections in the portal or bring up documents.

NPI

National Provider Identifier

Organization
Administrator
(OrgAdmin)

The person who can also establish the Authorized
User role and can reset the passwords, activate
and deactivate users and lock and unlock user IDs
for Authorized Users.

Portlets

Sections or ‘boxes’ that comprise a web portal
page

Primary Account Holder

The person who will perform the initial web
registration and will establish the security needed
to allow the access to secured provider
functionality

Provider Organization

Either an individual provider or group provider and
the user community in support of them

User

Any person that will access the Web Portal and
leverage the functionality within it
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Appendix B — ARS FAQ

Virginia Medicaid Web Portal
Automated Response System (ARS)
Frequently Asked Questions

Revised 06/19/2010

General Questions

How do | access the new Virginia Medicaid Web Portal?

The new Virginia Medicaid Web Portal can be accessed through the following link:
www.virginiamedicaid.dmas.virginia.gov

Is the functionality replicated in the new portal?

There are some selection criteria that are different in the new portal than it was in the previous
portal. The selection criteria are being modified and will be released in the near future. The
selection criteria differences are addressed in their respective sections.

Is the system HIPAA compliant?

Yes, HIPAA-covered portions of the system, 270/271 Eligibility and 276/277 Claims Status are
HIPAA compliant. The HIPAA standards have an exception called Direct Data Entry (DDE).
HIPAA-covered portions of the system do "use applicable data content and data conditions of the
standard".
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Member Eligibility & Service Limits Inquiry

Member Eligibility Inauiryv

What are the required and optional selection criteria?
The Member Eligibility Inquiry has both required and optional search criteria.

Required Search Criteria — To be used in conjunction with the Member ID or Member
information

e Service Dates — The begin and end service dates
o Date format — MM/DD/CCYY
o If no service dates are entered, the default will be the current date
o Service date range can not span more than one (1) month
o If the service date range is just one day, it will need to be entered in both the
begin and end date fields
Service From Date must be within one year from the current date
Future dates are not allowed with the exception of the following:

*  From the 1% — 20" of the month, results can not go past the end of the
current month (i.e. if current date is June 12", results can not go past the
end of June)

*  From the 21% through the end of the month, results can not go past the
end of the next month (i.e. if current date is June 24" results can not go
past the end of July)

o O

Optional Search Criteria

e Member ID — The Medicaid ID number associated with the Member
OR one of the following combinations:

e Member SSN and Member Date of Birth

e Member SSN and Member Name (First & Last Name)

e Member Date of Birth and Member Name (First & Last Name)

What differences are there in the selection criteria between the new and previous portals?

There are no differences in selection criteria between the new and previous portals.

Can |l inquire on more than one member initially?

From the Member Eligibility Request page, you can enter from one to ten members at a time.
How do | inquire on another member?

From the Member Eligibility Response page, you can select another member by clicking on
‘Choose a Different Member’.
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What is the meaning of the Special Indicator Codes?

The Special Indicator Code indicates the status of copayments or eligibility for certain additional
services.

e A -Memberis under 21 and has no copay

e B — Member is receiving long term care or other community based services and no copay is
required for any service

o C — All other members and copays applying for inpatient hospital admissions, outpatient
hospital clinic visits, clinic visits, physician office visits, other physician visits, eye
examinations, prescriptions, home health visits, and rehabilitation services.

The following copay exemptions apply:
o Members in managed care organizations may not have to pay copays;
o No copays for pregnancy-related services or family planning clinic visits, drugs,
and supplies for all members.
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Benefit Plan Definitions

The Plan Description in the Benefit Plan section contains abbreviated descriptions. The following
table cross-references a short description with a full description.

Abbreviated Description Full Description

Medicaid FFS Medicaid Fee-for-Service

Vent Waiver Technology Assisted Waiver
AIDS Waiver AIDS Waiver

Regular AL Regular Assisted Living
Intensive AL Intensive Assisted Living

XIX LS Hosp Medicaid - Long stay Hospital
CDPAS Waiver CDPAS Waiver

IFDDS Waiver IFDSS Waiver

MR Waiver MR Waiver

XIX ICF Medicaid - ICF

XIX SNF Medicaid - SNF

XIX CMM Phys Medicaid - CMM Physician

XIX CMM Rx Medicaid - CMM Pharmacy
XIX CMM Tran Medicaid - CMM Transportation
XIX OS Prov Medicaid - Out of State Provider
Aged Waiver Elderly and Disabled Waiver
Prt Med Prem Partial Medicare Premium

Med Premium

Medicare Premium

Med Co < Ded Medicare Coinsurance < Deductibles
HIPP Premium HIPP Premium Payments

XIX PCP Medicaid - Medallion PCP

XIX Tidewtr Medicaid - Medallion Il Tidewater
XIX Central Medicaid - Medallion Il Central
Pre-PACE Pre-PACE

PACE PACE

TDO Temporary Detention Order

SLH State and Local Hospital

HIV Premium

HIV Premium
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Reg Assist L Regular Assisted Living

HIDP Health Insurance Demonstration Pgm
FAMIS FFS FAMIS - Fee-for-Service
FAMIS LS Hos FAMIS - Long Stay Hospital
FAMIS ICF FAMIS - ICF

FAMIS SNF FAMIS - SNF

FAMIS CMM Py FAMIS - CMM Physician
FAMIS CMM Rx FAMIS - CMM Pharmacy
FAMIS CMM Tr FAMIS - CMM Transportation
FAMIS OS Prv FAMIS - Out of State Provider
FAMIS PCP FAMIS - Medallion PCP
FAMIS Tidewr FAMIS - Medallion Il Tidewater
FAMIS NorVA FAMIS - Medallion Il NorVA

FAMIS Centra

FAMIS - Medallion Il Central

ASM NH LVL 1 Assessments Nursing Home Level 1
ASM NH LVL 2 Assessments Nursing Home Level 2
ASM ACR ASSM ACR Assessments

FAMIS Reg AL FAMIS - Regular Assisted Living

XIX FFS Emer Medicaid FFS Emergency Services Only
XIX FFS Dial Medicaid FFS Dialysis Services Only
XIX USWVA Medicaid - Medallion Il USWVA

XIX Halifax Medicaid - Medallion 1l Halifax

XIX M-3 NOVA Medicaid - Medallion 1ll MCO NorVA
XIX M-3 CDPR Medicaid - Medallion 1l MCO CDPR
XIX M-3 LSWV Medicaid - Medallion 11l MCO LSWVA
XIX M-3 PCP Medicaid - Medallion 11l PCP

FAMIS - CDPR FAMIS - Medallion Il CDPR

FAMIS - USWV FAMIS - Medallion Il USWVA

FAMIS - LSWV FAMIS - Medallion Il LSWVA

FAMIS - Halr FAMIS - Medallion Il Halifax

XIX Def. MCO Medicaid - Default Mandatory MCO
XIX M-3 MCO Medicaid - Default Med-Ill MCO
FAMIS - MCO FAMIS - Default Mandatory MCO
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FAMIS M3 MCO FAMIS - Default Med-lll MCO

FAMIS HIPP P FAMIS HIPP Premium Payments

Plan First Plan First - Family Planning Only

Hospice Hospice

FAMIS Plus FAMIS Plus--Children Enrolled in Medicaid
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Service Limits Inauirv

How do | inquire on a member’s service limits?

From the Member Eligibility Response page, you can select to inquire on the member’s service
limits by clicking on ‘Service Limits’.

What are the required and optional selection criteria?

The Member Eligibility — Service Limit Inquiry will leverage the request criteria from the Member
Eligibility Inquiry request, in conjunction with both required and optional search criteria.

Required Search Criteria

e Service Type Code
o Service Type Code drop down options

= Qutpatient Psych
Home Health Skilled Nursing Visit
Home Health Aide
Occupational Therapy
Physical Therapy
Speech Therapy
Substance Abuse — FAMIS
Durable Medical Equipment — Purchase
Durable Medical Equipment - Rental

OR
e Procedure Code

Optional Search Criteria — To be used in conjunction with the Procedure Code
o Procedure Modifier

Can the Service Type Code option be used by any provider type?

The Service Type Code option can only be used by providers that fall into one of the following
categories:

12 — Durable Medical Equipment Purchase
18 — Durable Medical Equipment Rental

42 — Home Health Care (Home Health Aide)
44 — Home Health Visits (Skilled Nursing)
A8 — Psychiatric Outpatient

AD — Occupational Therapy

AE - Physical Medicine

AF — Speech Therapy

Al — Substance Abuse

How do | inquire on another member?

From the Service Limit Response page, you can select another member by clicking on ‘Choose a
Different Member’.
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Claims Status Inquiry

What are the required and optional selection criteria?
The Claims Status Inquiry has both required and optional search criteria.
Required Search Criteria

o Billing Provider ID — This field defaults to the NPI associated to the User ID used at the time
of login

Optional Search Criteria — To be used in conjunction with the Billing Provider ID
e ICN — The Internal Control Number associated with a particular claim

OR
e Claims Service Dates — The begin and end service dates
o Date format — MM/DD/CCYY
o If no service dates are entered, the default is the current date
o Service date range can not span more than one (1) month
o If the service date range is just one day, the date will need to be entered in both
the begin and end date fields
o Claims Status — Status of claims to be returned in the results selection
o The claims status will be use in conjunction with the service date range (including
the current date default)
o Claims Status drop down options:

= Paid

= Denied

= Pended

= To Be Paid

= To Be Denied

AND/OR
e Member ID — The Medicaid ID number associated with the Member
o This criteria can be used independently or in conjunction with the service date
range and/or the claims status

What differences are there in the selection criteria between the new and previous portals?
e Service dates are not required but will default to the current date if not entered, except with

the ICN selection
e Serving Provider ID selection will be added in the near future

How does this compare with the HIPAA 8357

As a result of a claim, the 835 comes automatically in a batch of transactions. The 835 contains
more information on claim status. This is not relevant to the inquiry on the web.
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Service Authorization Log Inquiry

What are the required and optional selection criteria?

The Service Authorization Log Inquiry has both required and optional search criteria.
Required Search Criteria

e Member ID

Optional Search Criteria — To be used in conjunction with the Member ID

e Service Authorization Dates — The begin and end service authorization dates

o Date format — MM/DD/CCYY

o If no service dates are entered, the default will be to the current date

o Service Authorization dates can not span more than one (1) year

o If the Service Authorization date range is just one (1) day, it will need to be

entered in both the begin and end date fields

e Service Authorization ID — Identification number associated to the Service Authorization
o Header Status — Current status of the Service Authorization Log

o Header Status drop down options:

= Approved
= Denied

= Pended

* Rejected
= Received

e Procedure Code
Modifiers 1 — 4 - To be used in conjunction with the procedure code

What differences are there in the selection criteria between the new and previous portals?

e Service Dates are not required but will default to the current date, if not entered
e Secondary search criteria is not currently available, but will be available in the near future
o Member SSN
o Member Date of Birth
o Member Name (First & Last Name)
o Service Authorization or Procedure Code

Can | authorize a procedure for a member?

No, the Service Authorization Log is a historical list of service authorizations. The Service
Authorization Log shows the results of previous, successful authorizations.
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Payment History Inquiry

What are the required and optional selection criteria?

The Payment History Inquiry has both required and optional search criteria.
Required Search Criteria

e Billing Provider ID — This field defaults to the NPI associated with the User ID used at the
time of login.

Optional Search Criteria — To be used in conjunction with the Billing Provider ID

e Payment Dates — The begin and end payment dates
o Date format - MM/DD/CCYY

What differences are there in the selection criteria between the new and previous portals?

There are no differences in selection criteria between the new and previous portals.

On the Payment History Response page, what is the ‘Print Image RA’?

Clicking on the ‘Print Image RA’ of the desired payment amount will display the image of the
remittance advice.
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